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Ill Verification 
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to 
true and complet lccrtif under penalty of pe ury er the law of the State of California that the 

C l l I A  1 l t  
Executed on \\,%\)\FT ' At  h%, \ !& 

o*rt 

An officeholder or candidate who controls a commlnee must hlro vsrifythe campaign statement. I have used & reasonable diligence 
reasonable diligence in preparing thisrtatement. I have reviewed the statement and t o  the best of my knowledge t 

Executedon \ , At 77 
f R  " SlGNAlUM OF C A N O l O A h U I L i W 6  

complete. I certify under enalty of perjury und California that the foregoing i s  true and c 

BY 

Executed on At BY 

Executed on At By j ,  
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Campaign ;closure Statement 
Summary Page 

.e or nrlnt In Ink SUM1 ....* RY PAGE r -  _ _  
Amounts may be rounded 

to whole dollars. 

70 lALTHIS  PERIOD TOTAL PREVlOUS PERIOD TOTAL TO DATE 
(SEE NOTE B E L O W  ff ROM AnACHf D KHEDULf S) U D D  COLUMNS A + 1) 

............................... 
7 L  

1. Monetary Contributions kheduleA, line3 J ) 7 1 r J 3Ll/,z- 

3. SUBTOTALCASH CONTRIBUTIONS ...................... ~ d d ~ n e s t  + 2 $ 1 7-K s J q-m - V L  
4. Non-monetary Contributions ......................... Scbedule C, une3 \,\e %a \ \ 'Q w=3 
5. SUBTOTAL CONTRIBUTlONS:(~xc/uak EnforteablePromhes) AddUnes3 + 4 J \ 7 \q '. J Y~b7-3 \jZ_ $ C,KAR=- 
6. Enforceable (Exdude loan Promises Guarantees, Une 18 below) ................... L-e, /)%qJ% LZ 
7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUne$5+6 JL s <LTQbL I 

2. Loans Received ......................................... Schedule e, line 7 0 

Schedule D, Une 7 

............ 
............................................. - 

Expenditures Made 
8. Cash Payments (Other than Loans Made) khedu/eE, une 5 

9. Loans Made Schedule ti, Unc 7 

10. SUBTOTALCASH PAYMENTS ............................ A d d L l ~ s 8  + 9  J \.7.--bL S 

11. Accrued Expenses (Unpaid Bills) Schedule F, une5 LQ3 ........................ 
2 4-L\ A 12. TOTAL EXPENDITURES MADE ......................... Addllnes10 + 1 1  I 

Current Cash Statement 
.................. 

............................... ..... blank except for Loans Received (Llne 21, Enforceable Promises (Line 

13. Beginning Cash Balance PrewlousSumrnary Page, tlne 17 J 

14. Cash Receipts ~. Column A, Une 3 above 

15. Miscellaneous Increases t o  Cash ........................ Schedule /, l ine4 

16. Cash Payments .................................... Column A, Une IOabove \,%b 
17. ENDING CASH BALANCE ..... Addllnes 13 + I4 + f5, thensubtract Une 16 s Summary for Candidates in Both June and 

If thirk a terminationstatement, Une 17 must bezero. fNoiNGmsHnAuNctsHouLD November Elections 
NOT OE A NfCATlVE AMOUNT / 

Lz- 111 through 6/30 711 to Date 

.............. 21. Contrib tions 
Receive! .... 

22. Ex nditures 

18. LOAN GUARANTEES RECEIVED ScheduleB,Parfl,Column(b) J 

s 
Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWUne2 + llne t IhCo/umntabove s 

................................ 19. Cash Equivalents Seelnwwtlonsonrevene J M!& ....... 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OFQ€€lCEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

SLHEDULEA 

through I 
I 

I.D. NUMBER 

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER , AMOUNT 
(IF COMMITTEE, IN ADDITION TOCOMM~EE'S NAME AND ADDRESS. ENTER 1.0. NUMBER 
Ok If NO 1.0. NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND ADDRESS) 

(IF SELF.EMPLOYED. ENTER 
NAME Of BUSINESS) 

RECEIVED THIS 
PERIOD 

DATE 
RECEIVED 

CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 

(IF APPLICABLE) 

~ 

SUBTOTAL $ * ; r , ~ A : , ;  , ,-,>:) 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

9- 
$- .................................................................................................... (Include all Schedule A subtotals.) 

(Do not itemize.) ....................................................................................................................... 

(Add Lines 1 and 2. Enter here and on  the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 

$qlxE 



, I  
I -  

SCHEDIJLC B - Part Ill I ype or print in ink. 
Amounts may be rounded 

to whole dollars. 

Schedule B - Part 1 1 1  
Annual Report of Outstanding Loans Received 

Page- of - 

FULL NAME OF LENDER ’ I ORIGINAL DATE OF LOAN 
~ - ~ -  ~~~ - 

AMOUNT OF ORIGINAL LOAN 

Attach additional information on appropriately labeled continuation sheets. TOTAL 

UNPAID PRINCIPAL UNPAID INTEREST 
i 

I 

I 

c 

NOTE: Thls total should be 
the same amount as entered 
on the Summary Page, 
Column C, Line 2. , 



Payments and Contributions 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

to whole dollars. 

'EDULE E 

from 

through Page- of - 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMlllf f ,  IN ADDITION TO COMMmEE'I NAME AND ADDRESS. tNTER 1.0. NUMIEII OR. If NO I D. 

NUMBER HAS BEENAISIGNfD, fNTEIITREASUlltR'S NAME AND ADDREII) 

L Q i I  &-d5 s&muEA- 
h3\ \ r,a cls'LL\ 

biw, C& q< 2 0  

y-u .  b u y  \3b9 

' \~VR 7 ' R ~ A T ~  ~ J G  
< \r3,2h 

I 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

c\\ 
L 5)CD * 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

. . . . . . . . . . .  5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) TOTAL $ \_?--LL\cs0- 



Schedule F 
Accrued Ex, Gnses (Unpaid Bills) 

NAME AND ADDRESS OF PAYEE, CREUITOR, OR RECIPIENT OF CONTRIBUTION 
( I f  COMMmf E. IH AODlflON TO COMMITTLE3 NAMf AND ADDRESS. EWER I.D. NUMBER OR. I f  NO I.D. 

NUMBER HAS DEEN ASSIGNED, ENTER TREASURER3 NAME AND ADDRESS) 

T or print In Ink. EDULE F 
Am, may be rounded 

to whole dollars. 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT Of ACCRUED EXPENSES ON XHEDULES E ORF. R E k R T  ONLY THE LUMP SUM Of PAYMENTS 
ON SCHLDULt i. LINE 4 AND ON ICHLDULE E, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD. 

I 
_^-- 

SEE INSTRUCTIONS ON REVERSE through 

NAME OmFFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE t.D. NUMBER 
/-- md A I 

\9' . '  
CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accuratelydescribes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o/each category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD ' 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T" - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) '0' - OUTSIDE ADVERTISING AND COMMITTEES 

* I *  - INDEPENDENT EXPENDITURES ' S "  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - SERVICES PRoFESS1oNAL MANAGEMENT AND CoNSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

~~ 

Attach additional information on appropriately labeled continuation sheets. 

OR DESCRIPTION OF OUTSTANDING PAYMENT I AMOUNT ACCRUED 

I 

I 

SUBTOTAL $ c'uw- 
Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) ..................................................... 
2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... $A 

olb 
3. Total accrued expenses incurred this Deriod. (Add Lines 1 and 2.) ................................................. INCURREDTOTAL $ 

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) . . . . . . . . . . . . . . . . .  ADTOTAL 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 1 1 .) ...... NET $ L.1- ZQOOp 
May k a ntgal lvc number 


